
FinanciaLogic, Inc. 
Credit Application  

Rev. 08.14.95/07.08.04 

1.  Customer:  
Company (legal name) ______________________________________DBA_______________________ 
Physical Address: ____________________________________________County: __________________ 
City: _____________________________________________________ State: _______ Zip: __________  
Central Phone Number: _______________________ Fax Number: ______________________________ 
Contact Person: _____________________________________ Phone Number: ___________________ 
Title: ____________________________________ Email Address: _____________________________ 

2.  Customer Credit Information: 
Describe Business: ___________________________________________________________________ 
Date Started: ___________ Incorporation Date: ____________ Incorporation State: ________________ 
Business Type:        Corporation         Sub-S Crop.        Partnership         Proprietorship          Not for Profit  
Who Owns What Percentage: _______________________Federal Tax ID: _______________________ 
Parent Corporation?___________________________Webpage: ________________________________  

3.  Personal Information on Officers, Partners or Guarantors: 
*Legal Full Name: _________________________________________Goes by: ____________________ 
Home Address: ______________________________________Home Phone : _____________________ 
City: ________________________________________________ State: _______ Zip: _______________ 
Relationship (Title) to Customer: ________________________________SS Number: _______________ 
 Signature X   _____________________________________________ Date: ______________________ 
*Legal Full Name: _________________________________________Goes by: ____________________ 
Home Address: ________________________________________Home Phone: ___________________ 
City: ________________________________________________ State: _______ Zip: _______________ 
Relationship (Title) to Customer: ________________________________SS Number: _______________ 
 Signature X   _____________________________________________ Date: ______________________ 
4.  Bank & Trade Sheet – (Please provide or complete Bank & Trade Sheet form)  

5.  Equipment Location: (Write "Same" if this address is same as above address)   
Physical Address: ____________________________________________County: __________________ 
City: _____________________________________________________ State: _______ Zip: __________ 

6.  Vendor Information:  
Vendor: ______________________________________Salesperson: ____________________________ 
System(s) Description: _________________________________________________________________  
Amount to Finance**: ________________________Term:  ________ Rate Factor: _________________ 
Estimated Payments: _________ Anticipated Acceptance Date of All Items: _______________________ 
**For amounts of less then $100,000, a $490 processing fee is required 

7.  Remittance: 
As may have been requested, please send executed lease proposal, processing fee, bank & trade sheet 
and this application to:   FinanciaLogic, Inc. 
 12225 Greenville Avenue, Highpoint Centre, Suite 202 
 Dallas, TX 75243 
 (972) 480-0464 / Fax (972) 480-9679 
 Admin@FinanceKnight.com 
 
With the signatures above or below, I (we) hereby authorize my bank(s) and creditors to release credit 
information to FinanciaLogic, Inc. or its assignee(s) for the purpose of obtaining credit for business 
purposes.  The above and/or undersigned warrants that the information contained herein is complete and 
true.   
Signature X    _______________________________________________Date: ____________________ 
 



FinanciaLogic, Inc. 
Bank & Trade Sheet 

Rev. 08.14.95/07.08.04 
 

 
Please note, you may substitute your own bank & trade sheet or use this form. 
 
Customer: 
Company: ________________________________DBA_________________________ 
 
Bank References:  
1.  Bank/Branch Name: __________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________________________ State: _______ Zip: ___________ 
Contact Officer: ____________________________ Phone: _____________________ 
Checking Account Number: ________________ Loan Account Number: ___________ 
How long with this bank: ___________ Fax Number: ___________________________ 
 
2.  Bank/Branch Name: __________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________________________ State: _______ Zip: ___________ 
Contact Officer: ____________________________ Phone: _____________________ 
Checking Account Number: ________________ Loan Account Number: ___________ 
How long with this bank: ___________ Fax Number: ___________________________ 
 
Trade References:  
 
1. Name: _____________________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________________________ State: _______ Zip: ___________ 
Contact: ___________________________________ Phone: ____________________ 
What Financed: _________________ Fax Number: ____________________________ 
 
2. Name: _____________________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________________________ State: _______ Zip: ___________ 
Contact: ___________________________________ Phone: ____________________ 
What Financed: _________________ Fax Number: ____________________________ 
 
3. Name: _____________________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________________________ State: _______ Zip: ___________ 
Contact: ___________________________________ Phone: ____________________ 
What Financed: _________________ Fax Number: ____________________________ 


